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Scale: 1 inch = 800 feet {each small square = 10 acres)
Show by a cross (X) the location of point of diversion (surface water source) or point of withdrawal (ground water source). For ground water applications, show

by a circle (O) the locations of other wells or works within a quarter of a mile.
Indicate traveling directions from nearest town in space below.

FROM HIGHWAY #2. AND HIGHWAY #H 97 INTERSECTION
Go WEST TowAeDd LEAVEM WorTH =1l MiLes

o & LEA LIOK: RoAD u LE Go
1.9 MILES T O DemMpsey ROAD, TURAN LEFT
oLLow) EXHIBIT “C¢"__MAP 115 MILES To
WELL SITE,

Detach here Fold along scale

B

|'I'I*WI'I'|'I'I'I'I‘I'I‘I'l'I']'Iil'lil'l’l‘l'l'WI'l'['l'l‘l'I'I'I'I'|‘I'I'l'l'l'|'|'|'I'I'W'|'I'|'|'I

1,6 2,000 2400 2,800 3,200 3,600 4,0

Detach this scale at the performation, fold excess paper under or cut off excess by cutting along the scale line. This scale corresponds to the SECTION MAP above.
You can read feet directly from this scale to outline property and locate points of diversion or withdrawal on the SECTION MAP. Enclose this map along with the
application and $10.00 examination fee.
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Drilling, ‘

PUMP TEST DATA SHEET

OWNER (ALY DEMPSEY DATE /O- 773 Page | of
ADDRESS $0 %04 91 (nuon Ty Lolh WELL LOCATION K/2Z2 firps— Pod

Kl ¥
PROPOSED USE (oSS T! oPERATOR ClHici . OG-

ARRIVAL TIME __ 2 IS  AM DEPARTURE TIME ___ 72/ &3~ aM
MEASURING POINT IS TO@ o= 0hsim, which is V'l er below surface.

STATIC WATER LEVEL lps feet below land at AaM M) 3reo
DEPTH OF WELL 239 feet. casing 1nsTanLLep 1) b og'/e
DIAMETER OF WELL o inches. L= 9Y b 257 Y
DISCHARGE RATE OF PUMPED WELL e, gallons per minute.
Elapsed time Depth to @ :
Clock since pumping water, below o Pumping REMARKS:
Time arteds/stopped land surface | Recovery rate
minutes) (feet) (feet) (GPM) |
ol - 2 e | & -2 Clure
208" 3 G0 PEs 50 CLeupy
20 /0 pos oo B - VA
3 ST %3 120 38 GO CQ_;:?-UL
2,20 2.0 J Yo 25 ¢ o QLT
32 25" /e~ )00 o C LTI
8.%0 30 i i3 g o QUL
335 55" )50 A 4o CLetik.
2:40 < /&0 /s~ 6O 0 (Hse
35 7s” /50 /7S~ 60 Clevye
3.50 | - /50 e % Clepqe
2555 L §% /50 s~ V18, C LN




R e e _— S .

‘ Elapsed time. -Depth to grawdown b
Clock si umping water, below umping

Vg2 062

REMARKS :
Time tarted/stopped | land surface| Recovery rate
? minutes) (feet) (feet) (GPM)
00 2% /50" | s &0 Cecnp
L. AL [/ 50 1S po QLA
Yize %0 | €O 1S [4%6, QL&
(i3 72 |0 (s~ oxe; @ Lnn
4 Yo jo )78, 1<~ CO QLM
)L 5e // ¢ 1g0  iE 6O IS
400 /AT ) $0 )15 60 acsmn
g130 /50 ) 50 s ©O ¢ (e
Grov /80 / 50 "s X Clenae
G20 210 /5O i Lo Cleddy
ol 2 G0 ) §© JFe co | Clrs
.28 2 70 /S0 il HO L
21738 275 /5T /15 O | SRR fimpus

=




‘Elapsed time Depth to Drawdown P([.Z st2

Clock | since water, below umping REMARKS :
Time ita?;im/lszgppe lanc(if::ﬁ.face ecozef (rGaPtIf) , [2&:/-@5}‘%7(—7
iy .0, ’ 3 ] 50 - 30 -
770 S /% S7
ST 1 K i Sg 52
R (o 7. R Cf—j?f'S/ﬂ:"—




e MR A e b e ERE

'..g -, " 316 WASHINGTON STREET [

S ENATCHEE, WA 9880 i, ¥

- ! (509) 664-5306 1 . :
WATER BACTERIOLOGICAL ANALYSIS

SAPLE COLLECTION: READ INSTRUGTICMS ON 8ACK i GOLLL#A0D COPY

If Instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED | COUNTY NAME
MONTH YEAR ‘;/ 2 e:; &

/0 /I/..-//S ] am DF’M L,/ =LAt

TYPE OF SYSTEM |IF PUBLIC SYSTEM, COMPLETE:
[JPuBLC CIRCLE GROUP

[Z}HNDWIDUAL A B

(serves anly 1 residence)

NAME OF SYSTEM

LBAR W 377
SPECIFIC LOCATION WHERE SAMPLE L‘.DLLFCTED TELEPHCNE NO.
/,_L fu ;:,7, DAY ({ )
(it LLA . iy ,:' &

Lo [ ek ) Py ..fi;u.,; &7 |EVENING ( )
SAMPLE COLLECTED BY: (Name) SYSTEM CWNER/MGR.: (Name)

TOMUHTER Gt ipds
SOURCE TYRE 1 GROUND WATER UNDER SURFACE INFLUENCE

C} SURFACE . B FIELD D SPRING !:I PURCHASED or D COMBINATION

OTHER

SEND REPORT TO: {Print Full Name, Address and Zip Code)
T G Ll [ s 4 )AL

20 Lo 177

;_"___(:j-’—?' +1 ("'" W LI y’xff WASHINGTON -’/'/_-:’;‘ P_.{;

TYPE OF SAMPLE icreck only cne in this columnj

ROUTINE [ Ghiorinated {Residual: ___Total __—__Free) ,

DRINKING WATER

check treatment ———> a Filtered - ool

l@,ﬂﬁﬁéaﬁeﬁ or Cther.

D REPEAT SAMPLE

Pravicus ccliform presence Lab #

Date / /£

D RAW SOURCE WATER Source #| S D:i D Total Coliform
E! ~~NEW CONSTRUGCTION or REPAIRS D Fecal Coliform

D OTHER (Specify)

REMARKS: Ao =
ot

(LAB_[}SE CNLY) DRINKING WATER RESULTS
D UNSATISFACTORY, Coliforms present - ‘HEETISFACTORY,

liforms absent
REPEAT D E. Coli present E. Coli absent
SAMPLES e D "

REQUIRED D Fecal present D Fecal absant

i

OTHER LABORATORY RESULTS

TOTALCOLIFORM e . 7 T00ml B CO e e o 0 o H 100 mi
FECAL COLIFORM oo /100ml PLATECOUNT _________CFU/mi
ANOTHER SAMPLE REQUIRED
SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:

E] Sample too old D Confluent growth

D Wrong container D TNTC

D Incomplete form D Turbid culture

D iy et D Excess debris
Gl e hiine <o (T Pt T S SPLAMA SN ETURT

LAB NO. (7 DIGITS)

RSP

DATE. TIME RECEIVED RECEIVED BY

DATE REF"ORTED
oy W 2 -
s /,f/;’ el |

. WATER SUPPLIER COPY T 2 e P



-~

(3) PROPOSED USE: :-'r’gg‘;f;;‘-‘ Industrial 00 Municipal O | (10)
gt : 0 DeWater Test Well (J Other (i} Formation: Describa by color, character, size of material and structure, and show
o ey thickness of aquifers and the kind and nature of tri:: material in each stratum penetrated,
ner's number of well with at least one entry for each change of information.
(4) TYPE OF WORK: (if more than one) l e ERD
O Newwell ﬁ Method: Dug EI Bored [J e g L
Abandoned AR Yy T
: Deepened ~ Cable [ Driven O | /AREMEEM | RGWA LR T
Reconditioned (] Rotaryﬁ\ Jetted [0 PounEa s + (R/VeL 'S 28
- | .

; (5) DIMENSIONS: pjameter of well & !_‘3 I inches. AT —~ LS CLh% =E =]
L) LEAS >
“ZF  Drilled feet. Depth of completed well : ft. L. A ! sk -

(6) CONSTRUCTION DETAILS: ‘l " Q' / Tl ALY CLAT,
- Casing installed: =t Diam.trom__ Yiva, / ft { R L ! H3 3
= TN ] b ] RS it
- Welded . - _____.' 'Digm.trom_—=_F7_n W i i S " e . o
Liner installed Et 3 . — — ————
Threaded " Diam. from ft. to ft. ;“\\tl" e W R AN fANNRNE L
% ~ 3 ] P =
Perforations: Y“E NDD g o CoRRLES L2 o
Type of perforator used e \{ L- \SA "U
SIZE of perforations ’(f*‘ in. by b7 in. h:_,fv'\ ju Li 5 3 A\:ﬁr\ 1y 25 - '_,F\.‘-\V\E.L
perforations from }—_?}q ft. to i 15 ‘1 ft. CRPL LAY . - BTy _4&3‘]
_____\_é_perforatluns from iq CI ft. to "\_:>-:’ . aloes 4ol
perforations from ft. to ft.
Screens: YesD No&[
Manufacturer’s Name
Type Model No
Diam. Siot size from ft. to ft
Diam Siot size : from ft. to.
o Gravel packed: YesL| N°E8ize of gravel . r , -
Gravel piaced from ft. to. ft. N BER — ‘f‘x
' R I S I '-
Surface seal: mﬁi NoDTJ i b = ft. 7 5t TSI =
Material used in seal S A A O S =
Did any strata contain unusable water? Yes B NQEL
Type of water? Depthofstrata___________
Methad of sealing strata off
(7) PUMP: manufacturer’s Name i
Type: H.P
{8) WATER LEVELS: Land-surface slevation
'( —zabove mean sea level o g
Staticlovel (2.5 # velowtopotwell Date 1~ L =L
Artesian pressure . Ibs. per square inch Date
Artesian water is controlied by
{Cap, valve, etc.)) y i L s it ,:f“‘
Work started ! , 19. Completed ==, 19
(9) WELL TESTS: Drawdownis amount water level is lowered below static level B = SRR o e
Was a pump test made? Yes : Nol I yes, by whom? WELL CONSTRUCTOR CERTIFICATION:
Yield: gal./min. with ft. drawdown after hrs. - . .
| constructed and/or accept responsibility for construction of this well,
w 4 1 T and its compliance with all Washington well construction standards.
4 i ", " Materials used and the information reported above are true to my best
Recovery data (time taken as zero when pump tumed off) (water level measured knowledge and belief. .
from well top to water level) ) . v e
Time Water Lavel Time Water Lavel Time Water Lavel HRTE —T\ LA -‘I:\E\f‘-- 3 E‘__ 1'; }r'-\ wi 51 ‘_{ e
E (PERSON, FIRM, OR CORPOFIATION) oA (TYPE OR PRINT)
Address f__ "- ‘::‘\ 5 \: LR W '\i' -\ “‘\ i !\ .."-‘._:i ;\‘ ; \..l\ :
1 " |
Date of test X i Ej)\ e Y S g 8
r (Signed) ) ——Li¢ense No.
Bailer test gal./min. with H ﬁrawdown aftar hrs. et (WELL DRILLER)
| Contractor’s _,
Airtest gal./min. with stem set at S '" ft. for : —— hrs. Hegis!raﬂon N he & T § o) (’ ;‘f =,
& ey P . LR :; £ f B 5
Artesian flow g.p.m. Date o v ) No.___ : —~ = —Date ! 182
Temperature of water Was a chemical analysis made? YasE] NOD

Second Copy—Owner's Copy

ECY 050-1-20

B St gl

) e s RS A L S S

# & b)e”

Third Copy—Driller's Copy

Depaciiet of oty QATER WELL REPOF.

STATE. OF WASHINGTON

e g - r

TP R N

stat cara o, W T2 8 3‘;’

Water Right Permit Mo.

LNl Y DEpmpsey

nasreen D0 o7 A ZCEREIIIATE Lo 7% 77

(1) OWNER: Name

O o S e PR TN Y

(2) LOCATION OF WELL: Gounty (= LEYLJ :
@iz

DeEWMPcey dy LERipdsa T, Wit S5% 2 4

(2a) STREET ADDDRESS OF WELL (or nearest address)

WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION

(10/87) -122G. () s 18

(USE ADDITIONAL SHEETS IF NECESSARY)

o

IS R
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Plegse Print-Plainly

af

3

State of Washington
Department of Health

’ PUBLIC HEALTH'LABORATORIES Q
1610 NE 150th Street, Seattle, WA 98155-9701 Tel. (206) 361-

WATER SAMPLE INFORMATION FOR INORGANIC CHEMICAL ANALYSIS

DO NOT WRITE IN SHADED AREAS. PLEASE FILL BOXES NUMBERED 1 THRU 14, SEE BACK FOR INSTRUCTIONS

¢

WHiTE—-Laoqra[ory _Cop'\_.g.

PINK—Billing and Water Supplier Copy

LABORATORY REPORT
(DQ NOT WRITE INSIDE THIS BOX)
e N
‘ TESTS MCL! |THAN RESULTS UNITS CHEMIST
1. DATE COLLECTED: < -~ ves| No | INITIALS
| 0-'7-73 ~Antimény Sb | 0006 | <L O O K _ O | ma
2. SYSTEM NANE. , )
Arsenic® A 0.05 Ui € 162 l
CARRY pempPSEY Ewit i < g
: Barium®  Ba 20 & e mg/!
Berylium Be | 0004 | L |- O O S O mg/l
3 SYSTEMID & 2. CIRCLE GRGUP Cadmium® Cd 0.005 4 _.Q __Q_Z_Q mgf"i"“? ;
A (’) {L-J;._’ Chromium® cr | 01 |&£ | C. O [/ O mg/l -
5 COUNTY. . Copper Cu 1.2 | <L o. R mg/l
Q/ 'ILET-H'/"/ Iron Fe 0.3 £ 5 0 ma/l
5. SOURCE TYPE: ‘ o e
" [ sumFAcE el " | Lead” » Pb 00 | L | O.Q L - mg/
L sPRnG (] PURCHASE Manganese Mn | 0.05 .o &% mg/l
7. SAMPLE TAKEN:
me/F;as O arren Mercu” Hg | 0002 | L |- O OO | mg
TRERDAIT pios Nickel Ni | o1 2 | 20 gl mg/l
8, SOURCE NO.: 9. SQUACE NAME: Sefenjumf Se o HAE < Q,QQ S po
Silver Ag | pd | O 0. mg/l

O M TR DRl 15 | WG Sodium®  Na i 23 0 2

recepvone: (SO SE S3E) Thalium | Tly | 0002\ |- QO [ O | ng

B e 2| 0 |< D2 | oo

t m
F e Hardness VAESE
0 wareAsarrenen Condluctivity 700 — A 2 e ST
TYPE: Turbidity” 1.0 I B =GR “l g7
0 oTHEeR: - .

12. IF TAKEN FROM DISTRIBUTION, INDICATE ADDRESS: Color 15.0 — i L0 __ | Color Units [\~ g‘ f
llt D&«ysv (ld‘!_ ; Geerg | Chloride  CI | 250 < C e mg/! | ﬁ(
L&fﬁ%‘*k '}’:’4 3 w p adl Cyanide CN. 02 "l __C7__O_ - mad T &JDH

4] TS Mk : e —

13, PARTY TO PAY FORTESTING:{ Fluorige F 2.0 5 o - = mgd | / ’

S m QZ pﬂ'——( Nitrate®  asN | 10.0 < . 1Y med | A K /{C

SIGNATURE: . e
) _ Nitrite asN| 10 0.0 5 ma/l ¢

YN UM WHATEX DR KLing ol — < . A LK
- A Suifate S04| 250 mg/l

ADDRESS: .

FO Boy. 777! DS 500 mg/l
[_,S?fl—t'/tﬂ/hﬁkfé} L~ LABORATORY COMMENTS: __
: N Tadter G “lavgdy Wolk  ofder  G3-70-27

e S0I_S 5 -5/ * =974

114 REMARKS: (water quality problems, address fqf extra capies, stc.)
CANpLETE I MORGHRNC
. - = = e . -("
Linny DEMPSET - o -
0O 5o % q-;)_ :/W :
L-’ wa’wH\ L\Jl‘)" CHARGE: LABORATORY SUPERVISOR: - | DATE OF REPORT:
2Ct Ui & oo -
| R H95— | 090 co— J)l-3 33

1 - MCL: Maximum Contamination Level! 2 - This is the State MCL, Federai Action Levels are
0.015 mg/L for Lead and 1.3 mg/L for Copper; P - Primary Standard; TDS - Total Dissolved Salids

YELLOW—District Engineer and Data Processing Copy

CANARY—Local Health Department Capy

OOH 307-001 (3/93) Frame
"



A7) L
THIS NOTIFICATION NUMBER MUST BE PROVIDED TO YOUR WELL DRILLER: W 22034

WELL SIZE: 1. NEW WELL LESS THAN 12" IN DIAMETER - Amount of payment $100.00
2. NEW WELL 12" IN DIAMETER, OR MORE - Amount of payment $200.00

AMOUNT ENCLOSED §_[00: —

Agency Validation
SUBMITTED BY (retur address) \L ot 1

name_\ WAWHATEIC OlLiL&U’V(“ { A,
MAILING ADDRESs [0 [3o%. k]
oy (Auavbanilt stare Wi e 76506

ECY 040-21 (7/93) Continued on back —




STATE OF WASHINGTON
DEPARTMENT OF ECOLOGY

CERTIFICATE OF‘-'WATER RIGHT

- Surfa Wati (Issued in accordance with the provisicns of Chaprer 117, Laws of Washingtor. for 1917, and
Urtace Water 4 hendments thereto, and the.rules and regulaticns of the Coparnnent of Ecolrigy.)

E Ground Water [lIssued in accordance with ‘the provisions of Chaoter 263, Laws of Washir?:m for 1945, and

amuwdments thereto, and the rules and reguiations of the Department of Ec slogy.}

PRIDRITY SATE " APPLICATION NUMBER PERMIT NUMBER CEHRTIFICATE NUMBER
January 24, 1774 S1=-22417 §3-22417P 53-224172 v
NAME
LARRY C. EZRHEY
ADDRESS (STREZT) ICITY) (STATE) 121P CODE)
P, 0. Box 92 Teavenworth ) Wazahinzton 93825

This is to certifv that the herein named applicant has made proof io the satisfaction of the Departmenr of Ecology

of a righr 1o tie use of the public waters of the State of Washington as lierein defined, and under and specificully |

subject to the provisions contained in the Permit issued by the Department of Ecology, and that said right to the

use of said waters has been perfected in accordance with the luws of the State of Washingron, and is hereby con-

JSirmed by the Department of Ecology and entered of record as shown,

! PUBLIC WATER TO BE APPROPRIATED
SOURCE : .

Unnamed spring

TRIBUTARY OF (IF SURFACE WATERS)

MAXINUM CUBIC FEET PER SECOMND MAXIMUM GALLONS PER SUNUTE MAXIMUM ACRE-FEET PER YEAR

G.007 2.5

TWANTITY, TYPE OF USE, PERIOD OF LSE
To be tsed continvously for a group Jomestic supply for four homes.

|bSe’

P LOCATION OF DIVERSION/WITHDRAWAL
APPROXIMATE LOCATION QF D?,EQSION--WiTHDHAWAL
1900 Faet east and 1030 Eeetr south of the north quarter corner of 3Sec. 24.
LOCATED WITHIN (SMALLIST LEGAL SUBDIVISION) SECTION TOWNSHIP N, [RANGE, 1£. OR Ww.) WM. | W.A.L.A. | COUNTY
MERNE'Y : 24 24 17 =, 45 Chelan

RECORDED PLATTED PROPERTY

Lot BLOCK OF (GIVE NAME OF PLAT QR ADDITION)

LEGAL DESCRIPTION OF PROPERTY ON WHICH 'NATER IS TO BE USED

Ws of NE of Sec. 24, T. 24 N,, R, 17 E.W.M,, Chelan County.

ECY 040-1:2 (Rnv. 4-77) (SEEREVERSE NDES CERTIFICATE

LAV SRR -




- . *
a8
-
N

PROOF OF APPROFRIATION OF WATER

STATE OF WASHINGTON ; E
DEPARTMENT OF ECOLOGY

APPLILC &' 10N NUMBER PERYY, th.:!.‘.ﬂw +

. ik s ]

i e P X VY ‘ /1/._7' il e B

NAME OF PERMITTHE : .
Lavees O Dm;.r,r-?f bedvenieelh Lufa-;tnnuf'é-, . 9%820L

POST OFFICE -TPL»‘Ebb Gty : istate 122 COBE

ACTUAL SULRLE (3 APPROPH A TN

et ey "L‘.‘I}T—v‘
PUHPDSE DR HUSPOSES WATER 15 LSED rIR

Tl aTie, = Vv d o e den dad lawd SO ey

DATE WATER WaAS COMPLETELY APPLIED TO PEAWITTED USE |iF USED FOR IARIGAT ON. NUMBEA OF ACRES AC TUALLY 1MRIGATED
— % B
et e 1924
IF SGURCE (S A WELL, 'S AN AUCCESS POAT NOW INSTALLED . MONTHS DURING Wi €4 WATER +5 USED
+ =
vES 22 al ot = cegtinaally

PUMP 5. 0L

.:CYUAL AMOUNT WITHORAWN OF DIVERTEQ FROAf PEHMANENT SYSTEAL
. GFN

i 1 4 i . i s g g
3 _gatlevs o wmin ey Fipg . AL W
MAVE ALL PHOVISIONS AS'REQUIKED By PLRANT BEEN ACCOMPLISHEDL | 1F NO, EasnaIN

[x] ves [] ~o
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